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NOLL OOD E GY Knoliwood Energy of MA LLC
P.O. Box 30
Chester, New Jersey 07930

~‘—‘~J~: 7~
August 20, 2015

Debra A. lowland
Executive Director
New Hampshire Public Utilities Commission
21 South Fruit Street, Suite 10
Concord, NH 0330 1-2429

Dear Ms Howl d,

Enclosed please find the application for the Ralph Earle system to be part of the Knollwood Energy
of MA LLC (NH-II-13-089) Class II Photovoltaic aggregation for New Hampshire Renewable
Energy Certificates (RECs) generated from customer-sited sources, pursuant to New Hampshire
Code of Administrative Rules Puc 2506 (including new requirements 2506.01 and PUC 2506.02)

Customer and Facili Information
Ralph Earle
188 Hastings Landing Rd.
New London, NH 03257
978-287-4853
assabet@me.com

Mailing Address:
50 Belknap Street
Concord, MA 01742

The Nepool GIS TD # for this facility is: N0N54363. Also enclosed are the Simplified Process
Interconnection Application and Service Agreement, and the Certificate of Completion. An
electronic version has been sent to executive.director(~puc.nh.gov.

Please do not hesitate to contact me if you have any questions regarding this application.

Thank you for your consideration,

Linda Modica
New England REC Operations Manager
Knoliwood Energy of MA LLC
973.879.7826
linda@ knollwoodenergy. corn

Enclosures (3)

Knoliwood Energy - Your best resourcefor selling and buying solar renewable energy credits



State of New Hampshire

Public Utilities Commission
21 S. Fruit Street, Suite 10, Concord, NH 03301-2429

DRAFT APPLICATION FORM FOR

RENEWABLE ENERGY CERTIFICATE (REC) EuGlBILrrvFoR CLASS I AND CLASS II
SOURCES WITH A CAPAcITY OF 100 KlLowArrs OR LESS

Pursuant to New Hampshire Administrative Code Puc 2500 Rules including Puc 2505.08, Certification of Certain Customer-Sited Sources

Please submit one (1) original and two (2) paper copies of the completed application and cover letter* to:
Debra A. Howland, Executive Director, New Hampshire Public Utilities Commission
21 South Fruit Street, Suite 10, Concord, NH 03301-2429

Send an electronic version of the completed application and the cover letter electronically to
executive.director@puc.nh.gov.

• The cover letter must include complete contact information and identify the renewable energy class for which
the applicant seeks eligibility. Pursuant to Puc 2505.01, the Commission is required to render a decision on an
application within 45 days of receiving a completed application.

If you have any questions please contact Barbara Bernstein at (603) 271-6011 or Barbara.Bernstein uc.nh. ov.

Eligibility Requested for: Class I fl Class II xEl Check here X~ if this facility part of an aggregation.

If the facility is part of an aggregation, please list the aggregator’s name. Knollwood Energy of MA

Provide the following information for the owner of the PV system. (mailing address)

Applicant Name Ralph Earle

Address 50 Belknap Street

Telephone 978-287-4853

— Email ass bet@me.com

City Concord State MA Zip 01742

Cell

• For business applicants, provide the facility name and contact information (if different than applicant contact
information). (facility address)

Facility Name

Address 188 Hastings Landing Rd.

Telephone

Primary Contact Same as above

City New London

Cell

Email address:

1
fl-S ~

• Photovoltaic (PV) solar facilities are Class II resources. Contact Barbara.Bernstein@puc.rih.gov for assistance.

State NH Zip 03257
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• Provide a complete list of the equipment used at the facility, including the revenue grade REC meter, and, if
applicable, the inverter. Your facilit will not uali for RECs without a REC meter.

a) >. a)
E 2
.~. C
~ a)

°. Type Typew o

PV 39 other
panels ReneSola JC250M-24Bb

Inverter 39 Enphase m215 other

ltron Centron CL200 240V 3Wmeter 1 other

• A copy of the interconnection agreement and the approval to operate your PV system from your electric utility
must be included with your application.

• For PSNH customers, both the Simplified Process Interconnection Application and Exhibit B - Certificate of
Completion are required.

What is the nameplate capacity of your facility (found on your interconnection agreement)? 8.39 AC

What was the initial date of operation (the date your utility approved the facility)? 7/3/14

• Provide the name, license number and contact information of the installer, or indicate that the equipment was
installed directly by the customer.

Installer License # (if
Name Catamount Solar Contact Doc Bagley applicable) n/a

V
Address 34 Pleasant St City Randolph State: T Zip 05060

Telephone 802-728-3600 email info@catamountsolar.com

If the equipment was installed directly by the customer, please check here:

• Provide the name and contact information of the equipment vendor.

E X Check here if the installer provided the equipment and proceed to the next question.

Business Name Contact

Address _______________________________________ City ____________________ State Zip

Telephone email

• If an independent electrician was used, please provide the following information. (Sunray corporate electrician)

Electrician’s Name

Business Name BMD Electric LLC

_______ License # 10788m

Email bmdelectric(~bsn1.net
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Address 55 Overlook Way City Canaan State NH Zip 03741

Provide the name of the independent monitor for this facility. (A list of approved independent monitors is
available at http://www.puc.nh.gov/Sustainable%2oEnergy/Renewable Energy Source Eligibility.htm.)

Independent Monitor’s Name Tom Kelly Natural Capital, LLC

Is the facility certified under another state’s renewable portfolio standard? yes Li no Lix
If “yes”, then provide proof of the certification as Attachment C.

Please note, if your facility is part of an aggregation, your aggregator should provide you with the
following information.
In order to qualify your facility’s electrical production for Renewable Energy Certificates (RECs), you
must register with the NEPOOL — GIS. Contact information for the GIS administrator follows:

James Webb
Registry Administrator, APX Environmental Markets
224 Airport Parkway, Suite 600, San Jose, CA 95110

Office: 408.517.2174 iwebb@apx.com
If you are not part of an aggregation, Mr. Webb will assist you in obtaining a GIS facility code.

GIS Facility Code # N0N54363 Asset ID # N0N54363

• Complete an affidavit by the applicant or qualified installer that the project is installed and operating
in conformance with any applicable state/local building codes. Use either the following affidavit form
or provide a separate document.

• The Commission requires a notarized affidavit as part of the application.

AFFIDAVIT

The Undersigned applicant declares under penalty of perjury that the project is installed and operating

in conformance with all applicable building codes. (please see attached)

Applicant’s Signature Date

Applicant’s Printed Name Linda Modica

Subscribed and sworn before me this Day of (month) in the year

County of State of _______________________

Notary Public/Justice of the Peace

My Commission Expires ____________________________________
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• Complete an affidavit by the applicant or qualified installer that the project is installed and operating
in conformance with any applicable state/local building codes. Use either the following affidavit form
or provide a separate document.

• The Commission requires a notarized affidavit as part of the application.

AFFIDAVIT

The Undersigned applicant declares under penalty of perjury that the project is installed and operating
in conformance with all)aPPlicable building codes.

Applicant’s Signature ________________________ Date 8/17/15

Applicant’s Printed Name Linda Modica

Subscribed and sworn before me this 17

County of Morris

Day of August (month) in the year 2015

My Commission Expires

I DULCE PINTO
I Notary Public
I State of New Jersey
I My Commission Expires Jan. 21, 2019
~ l.D.# 2381704

Page 1 of 1



Complete the following checklist. If you have questions, contact barba ra.bernstein @ puc.nh.gov

CHECK LIST: The following has been included to complete the application: YES
• All contact information has been provided. X
• A copy of the interconnection agreement. PSNH Customers should include both the Interconnection x

Standards for Inverters Sized up to 100 KVA and Exhibit B — Certification of Completion for Simplified
Process Interconnection.

• Documentation of the distribution utility’s approval of the installation.* x
• If the facility is participating in another state’s renewable portfolio standard (RPS) program,

documentation of certification in other state’s RPS.
• A signed and notarized attestation. X
• A GIS number obtained from the GIS Administrator. x
• The document has been printed and notarized. x
• The original and 2 copies are included in the packet mailed to Debra Howland, Executive Director of x

the PUC.
An electronic version of the completed application has been sent to x
executive.director@puc.nh.gov.

*usually included in the interconnection agreement.

If the application has been prepared by someone other than the applicant, complete the following. If
the application was prepared by the applicant, check here ~ and skip this section.

PREPARER~S INFORMATION

Preparer’s Name Linda Modica Email address: Inda knollwoodener corn

Address ~o Box 30 City Chester State Ni Zip 07930

Telephone 973.879.7816 Cell

Preparer’s Signature:
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FROM : Bruce Dickinson F~X t~~O : b035237339 Jul. 03 2014 @4:0~1 P2

Publj~ Service Company Of New Hampshire
Interconnection Standards For Enverters Sized Up To 100 kVA

Exhibit B - Ceililicate of Completion for Simplified Process Interconnections

allation information: Q Check i- owae-rnstafle,d

Customer or Company Name (print): Ralph earle

Contact Person, if Company: _____________________________________________________________

Maihng Address: 5° 8°~P &

Guy- Concord Stae:__MA Zip Code: 01742 —

Telephone (Daytime): 978-287-0412 (Evening): 978-287-4853

Facsimile Number:________________________ E-Mail Address: assabet@me.com

Facility Infor~tion:

Address of Facility (if diff~rcnt from above): 188 Hastings Landing

City- NewLondon State: NH — Zip Code: 03257

Electrical Contractor Contact Tnformatjoa:

Electrical Contractor’s Name (if appropriate): _-~o,~ ,i,tn 13 V’~A1) € t~c-.4~ c~ LI C~
MailingAddress: ~ G≤ t(~LCx2k. Wc~
City -~4le1~ eP_~JJO~~~..AJ — State: NH Zip Code: ~037‘//
Tclephorze (Daytime): 603.353-1796 (Evening): 603523?339

Facrirujie N~mbcr: __________________________ E-MaiL Addresat bmdeleefric~bsn1 net

License number: - 10788m

Date of approval to install Facility granted by the Company: ff24114

PSNH Application U) number: #N — N2858

Inspection;

The system has been installed and inspected in compliance with the local Buildin~/Electrica1 Code of: C ,a,J~ C. 2_O 1
City AkL) (~, ~Ck)L~) ~A i4( County ~rfll4it~c-~~

electrical mspectio

Name (pr~nted):Z~ fLA~€, M ‘D1’,,4.’s~A) t)ate: 7/ 3//~~/
Customer Certificatfoni

I hereby ccrti1~ that, to the best ofmy knowledge, all information contained in this Exhibit B — Certification of
Completion is true and correct This sys~ Lia~ - and shall be operated in compliance with applicable
standards. Air . a1 sta - uire - 05.0 ?Ias been succesaflully completed.

Customer Signature:

As a condition of interconnection you are reqinted to send/Sax a copy of this form to.

Public Service Company ofNew~
Supplemental Energy Sources Department

780 Nottli Commercial Street
P.O. Box 330. Manchester, NH 03105-0330

Fax No.: (603). 634—2449



PUJ~lJC SERVICE COMPANY OF NEW hAMPShiRE
iNTli RCONNECTION STANDARDS FOR INVERTERS

SIZED UP TO 100 KVA
Simplified Process Laferconnection Application and Service Agreement

©~wq
JAN 2 4 2q14 tll:!J

BY:

Contact Information;
Le~ai Haute anti Address of Iteemneetinu ( ustonier (or. (umpanv ii tote, if appropriate)

Cu~iotncr or (‘ump;my Haute ~print (: Ralph Earle

Contact Person. ii’ ( ofltpanv: _____________________________________________________________________________________________

Mailing Address: 50 Betknap ~t.

Cliv: Concord State: MA

Telephone RMvdme): 978-267-0412 __________________________

Facsinii Ic Number: _______________________________________________________________ _________________

Alternative (‘unmet 1~’orinatipn (e.g.. System installation connacior or coordinatitie copane. it’apnropri;nei:

Name: Catamount Solar. LLC

\4~~I~~g Address: P,0.Box 274

Chv: Monipelier -~ ________

Electrical Contractor Cc tact lnfornmtiou flfal)ptLipflate(:

Bruce D~ckenson

\iniln .-\ddress~ P0 Box 235

(‘liv: Enfield State: NH

Telephone (Daytime): 603-359-1796 _________________ ___________________

Facs it Ic Number: _________________________________________________________ _____________________________________________

Facility Site Juforniation:

tacilttvtSic) Address:_

(‘liv: New London ______________________________

Oatc Prepared: 11/25/2013

Zip Code: 01742

(F.~ enmg): same or 978-287-4853

E-Mail Address: assabeli~me.com

Telephone I Davlirne: 802-281-4824

Diesimile Number: same

~Tho-’ VT Zip (‘ode: 05801

(Cscnnsj: same

E-Mail Addrcs’, doc(~caiamountsolar.com

Zip Code: ~

______________ (Es enim.0: 602-523-7339

E-Mail :\ddrc~ hrndeliscIricf~hsn1 nd

188 Hashnos Landina Rd.

State: NI) Zip ( ‘tale: fl7;9L(7

Electric

Servie~ (‘nmpanv: PSNI I Account Number: 56275001063 Meter Number: will be new

Non-i)efaull’ Service Customers Only: -7~it.4 ~ ~~
(‘ontnetitjt,e [:lecirie

Energy Supply Company: ___________________________________________________________________ Account Number: _________________________________________

((f.c(cifli~-~-c ts’~th a (‘ai;ipcvilii’r Fii~r s’ .Vu~t1h’ (‘ompiii;v cIunthl ‘ei’iir th~-’ ~ & (‘an~IiiIao.s ,.J (Ia-li- ,an(I’iai iriti, i/wa- E,ia,jp
.Supph (‘onz anr.J

Facility Machine lntbrnxation:

(ieueralor. \lod~l N;truc &

Inverter Mintilbeturer: Enphase \‘umher: M21 5-60-Il -S22 Quantity: 39 V
Nameplate Rating: .215 (kW) .215 (LVA) 240 (AC Volts) _____________ l’hasc: Siuuic~ Three ~

System Design (‘ap~tv:~Z__(kW) 9.75 kVAi Baucrv Backup: \‘e~ ~

Net Mcterntg: II Renewably Fueled, will (be account be -Net Metered. ~ es No

Mover: Phstiot-ottitic ~ Reeiproenting [Engine ~ Fuel (‘elI ~ ‘Furbine ~ Other ______________________________________

Encr3v Source: Solar ~ Wind ~ Hydro~ Diesel Natural Gas Fuel Oil ~ Other ________________________________

f’S\H SPIA r~a. {lS (2 t’;ttc I at,~



PUBLiC SERVICE COMPANY oF NEW hAMPShIRE

INTERCONNECTION STANDARDS FOR INVERTERS

SIZED UP TO 100 KVA

Si inphitied Process interconnection Application and Service Agreement

l ‘crier—based Ceneraiinr~ Facilities:

I I 741 I EEl: 547, I ( top1 jam IRrIcr ‘in Part i’uc tfll6 (, inner Path For lnverttr 1 ntIs. Part Poe Q{t&O I Inv~rtvr irtonnntst

Yes~ No

The standard U 4. 174 I. cl:ttctl Ma~ 2007 or bter. ser:r~.Cmverten. and ( ntrollers for INc in
Independent I’osver Syste ~~:‘ :tddresse~ the electrical interconnection design oi’vnrious thnus oI’gencrating equipment.
\1any anufacwrers choose to submit their equipment to a ~‘httionaIIv RcCOgtit7ed ‘[esting Labbratory (NRTL) that verifles
compliance with I_iL 1741.1. Tiits term 1_i≤ted’ is then marked on the equipment and supporting di cut enottton. Phwse include.
any docunienlafian prycit/ed lit’ 11w in ,‘er!Or rwinnfiic(urer deseribing 11w inrerh’rc IfL f741/IEEE 154Z I listin.

External Manual Disc~nne~t Switch:

An External Manual Disconnect Switch ~halI he inssntkd in accordance ss his Part Puc 9ti5 Tcdtnteat r’qutrenscnts For

intercooncetions F~r Facilitirs. Put ‘fl15.ltI Requirements For i)ise~nncct Sn ttehcs anti 9115.02 Disconnect Sntt~h.’

/‘es’ \o~ fj~—~-- ~ ~ 1~J~-~ V
I.ocat toll csl Extental Matinal Disconnect Switch: exterior~souUs-sidefthebntIdfn~- ~ ~

Project Estimated Install Date: April 2014 Project Estimated In—Service Date: April 2014

Intervon neclinC Custouter Sit~nature:

I hereby cdt ft hut. to the he~t of my knowledge, all of the inlbrmaiion orovided in this application is true antI I agree to the Terms
amid Cimclitions for Situ pOlled Prnces~ tntercomincct’ions attached her~tei’

(‘ustottler Sigtt~e: _Titlc: Owner Date: ________________

Pleuse inchuk, a tine—hoe’ €nulliTi”three—hne drawinti’ n/proposed installation

For PSN1I Use Only

Approval to Install Fneiltlv:

Instutllption of he l”aeilitv is approved contitteeta ttprsn the ‘l’crms ansI Conditions For Simh lied Process interconnections m,I’ this
-\gre’enlent, and utisreettlent to nov system mdi Ii~uttions. it’ required.

Are system modilleuttinits requited? VenD No~ T~ he Determined D

(‘omixiny Siennoire: _____________________________________ l’it1e:$~~ Date: / ~2 ~
N2858

PSNI I Apphcation Project IDO: __________________________________________________________

l’N\l-i Sl~l:~ rs. its i2 l~,ue 2 ~t



PUBLIC SERVICE COMPANY OF NEW HAMPSHIRE

INTERCONNECTION STANDARDS FOR INVERTERS

SIZED UPTO 100 KVA

Terms and Conditions for Simplified Process Interconnections

PSNH waives inspection/Witness Test: Yes X No LI Date of inspection/Witness Test: Witness Test Waived

I. Construction of the Facility. The Interconnecting Customer may proceed to construct the Facility in compliance with the specifications of its
Application once the Approval to Install the Facility has been signed by the Company.

2. Interconnection and operation. The Interconnecting Customer may operate Facility and interconnect with the Company’s system once the all
of the following has occurred:

2.1. Municipal Inspection. Upon completing construction, the Interconnecting Customer will cause the Facility to be inspected or otherwise
certified by the local electrical wiring inspector with jurisdiction.

2.2. Certificate of Completion. The Interconnecting Customer returns the Certificate of Completion to the Agreement to the Company at
address noted.

2.3. Company has completed or waived the right to inspection.

3. Company Right of Inspection. The Company will make every attempt within ten (10) business days after receipt of the Certificate of
Completion, and upon reasonable notice and at a mutually convenient time, conduct an inspection of the Facility to ensure that all equipment
has been appropriately installed and that all electrical connections have been made in accordance with the Interconnection Standard. The
Company has the right to disconnect the Facility in the event of improper installation or failure to return Certificate of Completion. All projects
larger than 10 kVA will be witness tested, unless waived by the Company.

4. Safe Operations and Maintenance. The Interconnecting Customer shall be hilly responsible to operate, maintain, and repair the Facility.

5. Disconnection. The Company may temporarily disconnect the Facility to facilitate planned or emergency Company work.

6. Metering and Billing. All renewable Facilities approved under this Agreement that qualify for net metering, as approved by the Commission
from time to time, and the following is necessary to implement the net metering provisions:

6.1. Interconnecting Customer Provides: The Interconnecting Customer shall furnish and install, if not already in place. the necessary meter
socket and wiring in accordance with accepted electrical standards. ln some cases the Interconnecting Customer may be required to
install a separate telephone line.

6.2. Company installs Meter. The Company will make every attempt to furnish and install a meter capable of net metering within ten (10)
business days after receipt of the Certificate of Completion if inspection is waived, or within 10 business days after the inspection is
completed. if such meter is not already in place.

7. Indemnification. Interconnecting Customer and Company shall each indemnif~’. defend and hold the other, its directors, officers, employees and
agents (including. but not limited to, Affiliates and contractors and their employees), harmless from and against all liabilities, damages, losses.
penalties. claims, demands, suits and proceedings of any nature whatsoever for personal injury (including death) or property damages to
unaffiliated third parties that arise Out of. or are in any manner connected with, the performance of this Agreement by that party, except to the
extent that such injury or damages to unaftiliated third parties may be attributable to the negligence or willful misconduct of the party seeking
indemnification.

8. Limitation of Liability. Each party’s liability to the other party for any loss. cost. claim, injury, liability, or expense, including reasonable
attorney’s fees, relating to or arising from any act or omission in its performance of this Agreement. shall be limited to the amount of direct
damage actually incurred. In no event shall either party be liable to the other party for any indirect, incidental, special, consequential, or
punitive damages of any kind whatsoever,

9. Termination. This Agreement may be terminated under the following conditions:

9.1. By Mutual Agreement. The Parties agree in writing to terminate the Agreement.

9.2. By Interconnecting Customer. The Interconnecting Customer may terminate this Agreement by providing written notice to Company.

9.3. By Company. The Company may terminate this Agreement (1) if the Facility fails to operate for any consecutive 12 month period, or (2)
in the event that the Facility impairs or. in the good faith judgment of the Company. may imminently impair the operation of the electric
distribution system or service to other customers or materially impairs the local circuit and the Interconnecting Customer does not cure
the impairment.

10. Assignment/Transfer of Ownership of the Facility. This Agreement shall survive the transfer of ownership of the Facility to a new owner
when the new owner agrees in writing to comply with the terms of this Agreement and so notifies the Company.

II. Interconnection Standard. These Terms and Conditions are pursuant to the Company’s ‘interconnection Standards for lnverters Sized Up to
100 kVA” for the Interconnection of Customer-Owned Generating Facilities, as approved by the Commission and as the same may be
amended from time to time (“Interconnection Standard”). All defined terms set forth in these Terms and Conditions are as defined in the
Interconnection Standard (see Company’s website for the complete document).



FROM 3ruc~ Diekinsrin FflX l’-O. : 6035237339 Jul. 03 2014 04:g2~l P2

Public Service Company Of New l-{arnpshire
Interconnection Standards For Inverters Sized Up To 100 kVA

ExhIbit B - Certificate of Completion for Simplified Process Interconnections

filaffon Inormation: Q Check if owner-installed

Customer or Company Name (print): Ralph Earle

Contact Person. if Company: ________________________________________________________________

Mailing Address: 50 Belknap St. — ______

C11y Concord State: __MA Zip Code: 01742

Telephone (Daytime): 978-287-0412 (Evening): 978-287-4853

Facsimile Number:______________________ E-Mail Address: assabet@me.com

Facility Information:

Address of Facility (if different front above): 188 Hastings Landing

City- New London _State: NH — Zip Code: 03257

Electrical Contractor Con act Information:

Electrical Contractor’s Name (if appropriate): _ .~,cerint,n Th iMt) ~ I 4.o4r~~lç~ (j~ (~
Mailing Address: ~ G ≤ C)VeX ~k. Wo..i.j
City: ~fI~l~ - ~34~-~.A~1 State: NH Zip Code: ~037 (/ /
Telephone (Daytime): 603~59-1796 (Evening); 603523-~339

Facsimile Number: __________________________ E-Mail Address: bmdelectric~bsn1 net

License number: - 10788m

Date of approval to install Facility granted by the Company: 1/24114

PSNH Application ID number: #N N2858

Inspection;

The system has been installed and inspected in compliance with the local Building/Electrical Code oF C~ 2..o
City ,L&LJ (K, ~kJE)...1~) ~Ai4( - County- rr4’iitact

trical WiringSigned (Localalec _~~~o~uach signed electrical inspection):

Name (printcd):Z~~ M Th~kY..VSO..A) Date: 7J 3/i’~
customer Certificatfpn~

I hereby certify that,, to the best of my laiow]edge, all information contained in this Exhibit B — Certification of
and shall be operated in compliance with applicableCompletion is true and coffect. This syst iliaa

standards. Ms _____

Customer~compietei

As a condition of interconnection you are required to send/fax a copy of this form to.

Public Service Company ofNew i4arnpshire
Supplemental Energy Sources Department

780 North Commercial Street
P. 0. Box 330. Manchester, NH 03105-0330

Fax No.: (6031 634—2449


